~ FILE NOW:

FILED

©OPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaton Nasmig

GULFCC TV, INC.

(4)

| Poncpal Flace of Business
6902 NW. 50 STREET
MIAMI FL 33166

Mailing Address

€002 N.W, 50 STREET
MIAMI FL 33166-5632

0 T

8a. Date of Last Reporl

04/23/1996

3. Date Incorporated or Qualified

08/05/1987

2. Poncipal Place of Business

2a. Maihng Address
21]

26

4. FEI Number Applied For

58-2639398

Not Applicable

S J.F[;)V}J:[VJT é’, EU o SU“C, ADI f" efc,

$8.75 Additional

L22 J —2_;] B. Cerlificate of Status Desired O Fes Required
| Oty St | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] 7 28] Trust Fund Contribution Added to Faes
| Zip Counry Zip Country B. This corporation has liability for intangible tax under s. 198.032,
_2;11____ S 25| E[ 30 Fiorida Stalutes Oves [ONo
| . ... % Nameand Adcress of Current Registerod Agent 10. Name and Address of New Registered Agent
CARPIO. CARMEN 81| Name
9612 SW 134 PLACE B2[ Strost Adaress (PO, Box Numbar s Not Acceplablo)
MIAMI FL 33188
83
84| Cily FL 85] Zip Code

agens, Lany faniliac with, and aceept the obligations of, Section 607.0505. Fiorida Statutes.

A1 Pursliand o the provsions of Sections 607 0502 and 607.1508, Flonda Stalutes, 1he above-named corporation submils this statemant for the purposa of changing ifs registered
othce or rogistered agent, or both, in The State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . e
e Byied o penbes pen of igisitere d agant acd tite ol appheablo (MOTE: Aegistarad Agerl signature rotuirad when renstating) DATE
- OF ¢ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[.J Dtrere 1ATILE [JChange  [J Addition
NapE CARPIO, CARMEN 1.2 NAME
st aoceess | 9612 SW 134TH PLACE 1.3 STREET ADDRESS
Cilr- Sf ;’_\f' MIAM' F", e 14 CIFY-SF-2IP
e S ] peiete 217ITLE L1 crange ] Addiiion
HAkiE ANDREU, MARIA 22 NAME
stkeeraboress | 3900 W, 6TH AVE, 2.3 STREET ADDRESS
| v HIALEAH FL 2.8¢Y-5T-20
T (3 DECETE LITILE [Tchange  [_J adoition
hAM: 3.2 NAME
STREET ADDRESS 3.3 STREET ADTRESS
RGN o L : 34. Y- §1-2IP
THE ] peckre A1TILE [T Change L] Addition
NARL 4 2 NAME
ST307 1 MIRE G 4.3 STREET ADDRESS
ERSLAA IOl N } e 44Cmy-§T-21P
T [T DELETE 51TiME [ Change (] Addition
NE: 5.2 NAME
STHEL? ADLM -5 53 STREET ADDAESS
| _Cir-sr g o 5.4 CITY-S1- 2P
T T DicErE B4 TiLE [T Change ™ LJ Addition
hAN £.2 NAME
SIREE T AN BS 6.3 STREET ADDRESS
CIty S1-21 64 CITY-51-2IP

appears in Bock 12 o Hlock 13 if ¢ 1 an adoress.

SIGNATURE:

iged, or onan atlachmen)

14. 1 do hareby cerly that the mformation supplec with this ilng does not quality for the examption stated In Section 119.07(3)), Florida Statutes. 1 further certity thal the
infannation indheated on Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Pan anoticer o direclar of the corparation or the recaiver or rustee empowered to execute this report 88 required by Chapter 607, Florida Statutes: and that my name

£3.07 S0557268¢3

Date Draytime Phone ¥

Apr 10 1997 8:00am

CR2E034 (9/96)



